couraged generalization from them. For instance, M. Levine and R. P. Olson" studied three cases, and W. M. Wolff and L. A. Morrisl2 studied seven cases. Nevertheless it is interesting to note that both of these research groups concluded that parental personality profiles generally reflected normality rather than deviancy and did not consider their findings consistent with the specific personality type of aloofness, obsessiveness, and detachment. M. Pitfield and A. Oppenheim'3 applied a parental attitude questionnaire to the mothers of Creak's psychotic children but again could not uncover evidence of maternal detachment. However, such attitudinal scales are of questionable validity. '4 One of the few research projects in which both clinical examination and an objective instrument was used, and in which a sample was reasonably large, was the Newcastle-Oxford Study. [3] [4] [5] [6] Here 26 mothers were studied with the Maudsley personality inventory. The findings proved unexceptional in relation either to introversion or to neuroticism. Finally E. Schopler and J. Loftin,'5 in their objective study of 34 parents, conclude that their findings simply reflect anxiety due to the test. Undoubtedly the stereotype drawn by Kanner and Eisenberg of parents of autistic children may be seen in individual parents, but objective research has failed to confirm this pattern as being generally valid.
In the light of recent findings it is important to dispel any guilt that parents may feel about their child's condition. Distress noted in the parents is probably the result of the child's disorder. It is also helpful for parents to know that there does not appear to be a major genetic component." Furthermore, the fact that autism is genetically unrelated both to psychoses of later onset in childhood and to adult type schizophrvnia3-6 should help to dissipate anxieties about a genetic predisposition to develop schizophrenia.
In these circumstances therapeutic family intervention aimed at an amelioration of parental detachment and reserve and hence a modification of the severity and course of the disorder would appear to be inconsistent with the evidence of objactive research. This does not imply that mothers under stress should go without supportive treatment, but the treatment should not carry with it the implication that it is for the benefit of the autistic child. It is also interesting to note that Kolvin and colleagues3-6 report that social isolation, when present in the mothers and families of a child with infantile psychosis, appeared to be consequent on the onset of the disorder in the child-almost as if the presence of a damaged child sometimes resulted in a family retreat from social relations. In a few cases followed up it appeared that treatment of a simple and supportive variety often resulted in a diminution of the level of isolation.
Allied Disciplines, 1960 
Autoantibodies to Serum Lipoproteins
Hyperlipidaemia is a rare manifestation of multiple myeloma, but the syndrome is well recognized particularly in association with IgA myeloma. The discovery of abnormal electrophoretic mobility of the serum lipoproteins and of the myelomatous M-component first aroused suspicion of an unusual interaction between the two.' J-L. Beaumont 2 3 showed that this was due to autoantibody activity of the myeloma protein against the serum lipoproteins. He postulated that the formation of immune complexes caused the hyperlipidaemia by interfering with normal lipoprotein catabolism. An extension of these studies showed that lipoprotein antibodies also occurred in a few patients with hyperlipidaemia and arterial disease without myeloma, thus suggesting that autoimmunity could occasionally play some part in causing atherosclerosis.
Xanthomatosis results from various hyperlipidaemic states, which are often genetically determined metabolic defects unrelated to immune mechanisms. These skin lesions have also been seen in some cases of hyperlipidaemic myeloma with antibodies. But xant;homatosis can occur in patients with normal serum lipid levels, and it is of interest that many of these have myelomas, reticuloses, or benign monoclonal gammaglobulin diseases.4 5 H. Kodama and colleagues6 detected antilipoprotein antibodies in a case of plane xanthoma in which the benign M-component produced a mixed cryoprecipitate with the serum lipoprotein. In general, multiple myeloma is more often associated with normal or low serum lipid levels.7 W. Riesen and colleagues8 tested over 200 sera from patients with this disease for lipoprotein autoantibodies and found at least 10% gave positive results. Surprisingly, in the cases with antibodies, the serum lipids were significantly lower than in the remainder.
The same workers have now discovered a new syndrome characterized by a rheumatoid type of arthritis but with negative response to tests for rheumatoid factor, low serum lipoprotein levels, and autoantibodies to lipoproteins.9 Only one of their five patients had a paraprotein with cryoglobulinaemia. All were men, three of whom were aged under 30 years. The arthritis was prolonged and affected large and small joints, while in one case there was a spondylitis. One patient also had acne conglobata, a known association with rheumatoid arthritis,'0 and another had a mild immune-complex nephritis. The arthritis was thought to have resulted from the presence of soluble immune complexes involving the lipoproteins and that these were also responsible for the low serum lipoprotein levels, possibly by increased phagocytosis.11
Arthritis is a well-known complication of serum sickness in man and animals. It is thought to be mediated by soluble immune complexes, and many antigens may be involved.
In c'ases described by M. Meltzer and E. C. Franklin"2 there were rheumatoid arthritis, cryoglobulinaemia, with paraproteins having rheumatoid factor activity, and in a few instances immune-complex nephritis. A more transient arthritis occurs in serum hepatitis, and soluble complexes with Australia antigen have been found.'3 Sero-negative rheumatoid arthritis is probably a collection of aetiologically distinct disorders, and G. Noseda and colleagues' cases constitute an important new subdivision.9 Other authors'4 have now reported an association of rheumatoid-like disease with hyperlipoproteinaemia.
Human serum lipoproteins are strongly antigenic, and many repeatedly transfused patients develop iso-antibodies, which have led to the distinction of nine allotypes. The autoantibodies are of two principal types, neither related to the iso-antibody systems. Those described by Beaumont in hyperlipidaemia reacted with both high density (HDL) and low density (LDL) lipoproteins, and agglutination inhibition studies suggested that the reaction was with a phospholipid component present in human as well as animal serum lipoproteins. F. Mullinax and colleagues15 described a related antibody apparently directed at a choline hapten. Similar antibody activities have been found in experimentally induced mouse myeloma proteins. '6 17 The antibodies associated with low lipid9 18 found in the rheumatoid syndrome mentioned above are different in that the antigenic sites lie on the protein part of the lipoprotein. Some react with the LDL only, others with both HDL and LDL, but all are strictly human-specific. As there is a large excess of antigen in the serum, antibodies may be fully combined, and activity can be detected only after splitting the complexes. This is usually the case with Beaumont's antibodies, while Noseda and colleagues were able to detect their antibodies directly by haemagglutination or gel precipitation.18 The reason why some types of immune complexes affect vessels and others the joints is not fully understood, but in the case of lipoprotein antibodies this may be influenced by the effect of these antibodies on the blood lipid levels. '9 General Knowledge of Cancer Education about cancer in Britain has been neglected for too long since the pioneer work of Malcolm Donaldson and the first long-term scientific study from Ralston Paterson's team in Manchester.1-3 J. Wakefield has built up a group in Manchester which has provided much of the foundation research on which cancer education programmes throughout the world are based.4.5 In Britain an important study of the attitudes of women in the Merseyside region was published by Mrs. P. Hobbs,6 confirming the Manchester work in a general way. Now another important report has appeared giving an insight into the public attitudes prevailing in south-east Wales.7 This investigation has been supported by the Tenovus Cancer Information Centre in Cardiff. Eight hundred and one women and 203 men were interviewed, and these random samples were drawn from four areas, typifying the main different conditions of life in that part of the country. Many cross-tabulations of variables such as social class, age, education, and sex, as well as responses to the mass media, the experience of cancer, family size, and so on have been included in the report. It has been possible to make comparisons between the attitudes of men and women. There is a considerable difference between the sexes, men having a more positive, realistic, and optimistic approach than women; 61% of men against 47% of women thought cancer "sometimes curable."
Analyses by area showed that pessimism, fatalism, and insulation from current information affected all three social classes in two of the areas. This result needs to be taken account of in the design of future cancer education programmes, which must be adapted to the particular needs of the area to which they are directed. Two important groups of women-nurses and teachers-both gave a higher than average proportion of correct and informed answers, but even so it was disheartening to note that over 14% considered that cancer is never curable and 10% did not think that cigarette smoking could cause cancer. The educational influence of women in these groups is so strong and farreaching that it is vital to find ways of increasing their levels of knowledge.
A study of one particular area of education-that concerning cervical cytology-gave some interesting results.
Only 9% of women in the whole sample could remember hearing or seeing a broadcast about cancer, and only 8% could recall reading an article about the subject. However, when specifically asked whether they had heard about the cervical test, it was found that 78% of the women had heard of it, and, of these, 30% had heard of it through medical sources-that is, clinics, hospitals, leaflets, and their family doctors; 40% had heard of it through mass media and 26% through relatives or friends. Only 4 % said they had heard of it from general practitioners. The percentage of those who had heard of the test by word of mouth rose among the older people, while some 40% of those who had left school under 16 knew about the test. This is valuable evidence for any educational programme. The survey disclosed much doubt and ignorance of symptoms. More effort is worth making to dispel this if we are to achieve the results we ought to do through early diagnosis and treatment. It is very encouraging that the Cancer Research Campaign has recently indicated that it will support research in the social sciences concerned with education of the public and the professions, and that this help will come through the medium of the British Cancer Council. This council is committed to research into education and communications in the cancer field.
The Tenovus report ends with a good summary of the importance of the work it has promoted: "The 'public' is not a passive receiver of communications. It evolves its own patterns of opinions and knowledge about cancer, which, as our findings exemplify, are related to, but are certainly not determined by medical knowledge and opinions. It transmits and reinforces these patterns in many ways. Cancer
